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T OF

FORM

D-2

Quarterly Report:
{Check ong?)

M RIBUTION
CHECK APPROPRIATE BOXES—PLEASE YYPE OR PRINT IN BLACK INK

D ln'E 0t
D Final Report (Fund balance on Line E must be $0).
] Amendment.of the Report Indicated Above

(PENDITURE

JUL 08 2021

NEIRLS

. Springfield Office

REGERED

State Board of Electionsl

Full name and complete mailing address of Political Committee:

Brian Gustafson for Coroner
2215 20 1/2 Ave
Rock Island, JL 61201-4506

E-mail address: équa{’ o, POk =i sl ‘.L,'// ‘

REPORTING PERIOD | CASH AVAILABLE AT BEGINNING

TEAVEE Wy

FROM THRU | Repeatthis amount in SECTION D, Une (A)

CHECK FOR E-MAIL ADDRESS CHANGE

COMMITTEE ID #

Committeé 1D: 21070
n o

DCHECK FOR ADDRESS CHANGE

ALL POLITICAL COMMITTEES RETURN TO:

STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
Doswmamunay o BSLIOOIT
SPRINGFIELD. L. 62704-4503 CHICAGO, IL 60603-3232

SECTION A — RECEIPTS
1. Individual Contributions

a. ltemized (from Schedule A):  $ 00 (18)

b. Not-temized: $ . 20 _(1b)
2. Transfers In ‘

a. Itemized (from Schedule A)::  § L00 (2a)

b. Not-ltemired: 8 ;& (2b)
3. Loans Recelved

a. ltemized (from Schedule A):  § W/ WU (39)

b. Notdtemized S 20 (3b)
4. Other Receipts

a. ltemized (from Schedule A):  § 00 (4a)

b. Not-itemized 5 LD _(ab)

TOTALRECEIPTS (1athrugb) $_ . O0 (1R)

CSEPSIUN QAR P ERENES SR NG EE PP P I PSP S AAN GRS EECOSARNUN ARG OO SN

5. in-Kind Contrlbutions ’
a. ltemied (from Schadula 1):  § L (5a)

b. Not-ltemized S /0 (5h)
'TOTAL IN-KIND (5a + 5b) $ _)_my

ooulboootnotonit.-Oo..o.vl.llhclut‘.tt."v.vt‘!l.‘.‘t.t

Name and address of person submitting this report if ather
than the committee’s Chair or Treasurer;

‘

SECYION B — EXPENDITURES

6. Transfers Out
a. ltemized (from Schedule B): §__ L0 | LD (62)

b, Not-ltemized: S 0 (6b)
7. Loans Made
a. Itemized {from Schedule 8);

b. Not-ltemized:

8. Expenditures
a, Iltemized {from Schedule B):
b, Not-ltemized .

9. Independent Expendlture§
" a. Itemized (from Schedule 8-9): §

$ D (7a)
Y/ B

S 2 (%)
$ L0 (8b)

N2/

b. Not-itemized s 7))
TOTAL EXPENDITURES (6a thru 9b)$ 2 (1)

LT T Y I L T Y P P PR P T Y TP Y YR T I T T Y T
SECTION C ~ DEBTS AND OBLIGATIONS
Include previously reported unpald debts o0
10. a. Itemized (from Schedule C):. 3 ;é ;3 742« (10a)

b, Not-itemized $ : CQ {10b)
0o
TOTAL DEBTS & oaucm‘uous & 4372,

..‘.cu.‘..u.---lnooo‘tottt"lI#ln‘t.“"".““'#nnoa..

'SECTION D — CASH BALANCE

¢ h avallable at beginnin of
* repomgg perﬁ; 0, o= (A)

Total Receipts from Section A (TR): $ L0 (8)
Total cash (A) plus (B): 5 /00.7° ()

Yotal Expenditures from Section 8 (TE); $.70 (D)

funds available at close of
reporting period (CminusD): $ / (E)

‘Investments total {if applicable): s.w : (r-)

INED 8Y ME AND TQ THE 8

AS BEEN EXAM EST THE BEST OF MY KNOWLEDGE AND BELIEF IS A TR
ART!CLE 9 DF HE ELECT iON CODE { UNDERSYAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE s'm'mem 5 SUBJE(.T TOACIVIL psmu‘v OF AT LEAST $1001

CORRECT AND COMPLETE REPORT AS REQUI ED

VEmF!CATI%ij ! DECU\RE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES INCLUDING ACCOMPANYING SCHEDULES A

ﬂafi&?/

DATE

THIS FORM MAY BE REPRDDUCED
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VAME OF POLITICAL COMMITTEE:

Brian Gustafson for Coroner

2215 2012 Ave

T0:12177825859
REPORTING PERIOD

1 3095583646 # 3/ 3

//j/zgfaa é'i%’fza’z/

Rock Island, IL 61201-4506 FROM
SCHEDULE C POLITICAL COMMITIEE |
IDENTIFICATION No.
DEBTS AND OBLIGATIONS Alo7o
' f/

FOR OFFICE USE ONLY

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANGE.

OUTSTANDING BALANCE

FULL NAME, MAILING ADDRESS, AND ZIP DATE ORIGINAL |CUMULATIVE PAYMENT AT THE CLOSE OF THIS
CODE INCURRED AMOUNT TO DATE ON OEBT PERIOD
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TOTAL THIS PERIOD § ~9.3 7.
[X] CHECK IF LAST PAGE OF THIS SCHEDULE
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